several outcome measures, including intraoperative complications, surgery length, and the need for conversion to open cholecystectomy.
This study evaluated responses to people-first language and terms for describing a BMI of 40 or more (calculated as weight in kilograms divided by height in meters squared) among patients seeking bariatric surgery. We also explored patients' receptivity to discussing weight stigma in a weight management setting.
Methods | As part of a substudy within a larger investigation, questionnaires were distributed from December 1, 2015, to December 31, 2017, to patients seeking bariatric surgery at a uni- Questionnaires included the Stigma Preferences Questionnaire, the Weight Bias Internalization Scale (WBIS), 5 and the Everyday Discrimination Scale. 6 The Stigma Preferences Questionnaire was developed for the current study based on prior research. 2, 3 Participants were asked to state their preference for obese person or person with obesity to describe an individual with a BMI of 30 or more. Participants rated how much they liked these and other proposed terms on a scale of 1 to 7 (where 1 indicated strongly dislike and 7 indicated strongly like), along with terms to describe a BMI of 40 or more. Participants were also asked whether they had "ever discussed weight stigma in a treatment or weight management setting;" how important, helpful, and necessary (on a scale of 1-7) they thought it was to discuss weight stigma "as part of weight management" (scores for 3 items were averaged; α = .96); and why they might want to discuss it in this setting (from a list of proposed reasons). The WBIS is an 11-item scale (on a scale of 1-7, where 1 indicated strongly disagree and 7 indicated strongly agree) assessing the extent to which individuals devalue themselves because of their weight. The 9-item Everyday Discrimination Scale evaluates the frequency of perceived "microaggressions" (eg, being treated with less respect than others) and reasons for these experiences (eg, race/ethnicity or weight). Participant demographics were obtained from self-report and electronic medical records, and BMI was obtained from electronic medical records.
Descriptive statistics were computed for all outcomes. Logistic and linear regression analyses were used to identify predictors (age, race/ethnicity, sex, BMI, WBIS scores, and weight discrimination) of patient preferences. All P values were from 2-sided tests, and results were deemed statistically significant at P < .05. a Calculated as weight in kilograms divided by height in meters squared.
Results | Participant characteristics are presented in
b At least 1 item = reported experiencing weight discrimination "a few times a year" or more (vs "less than once a year" or "never") in response to at least 1 item; main reason for discrimination = weight identified as the main reason for everyday discrimination. Discussion | Results of our study suggest that people-first language has strong support among patients seeking bariatric surgery. In addition, participants in this study wished to discuss weight stigma in weight management settings. More research is needed to identify potential benefits to patients of discussing weight stigma in bariatric and other medical settings.
